2007 LIMITED LIABILITY COMPANY

———_ -ANNUAL REPORT (AR) -

DOCUMENT # L06000015662

1. Entity Nage -
ARCADIA PALMS LLC

Principal Placo ol Business

P.Q. BOX 343489
lFJI§0RIDA CITY FL 33034

Mailing Addross

P.0. BOX 343489

FLORIDA CITY FL 33034

us

2. Principai Plaga of Businoss - No P.O. Box #

3. Mailing Address

Suitg, Apt. 4, oic.

Sarte, Apt ¥, oic.

FILED
May 31, 2007 8:00 am
s Secretary of State

05-09-2007 90031 005 ****50.00

V0T G L I A

1st MOORE CR2E083 {10/06)
City & State City & Slate 4. FEI Numbor Applied For
03’0531379 Nol Applicablo
Zp Counlry Zp Counlry 5. Cerlilicala of Status Dosited [ ?ig&:ﬂ'w
8. Name and Address ot Cumrent Ragistered Agent 7. Name and Address of New Raglstered Agont
Nama

%Jga‘OESR:VS.HﬁF;LE\?ERNUE Street Address {P.0, Box Numbaor is Not Accoptabia)

12

HOMESTEAD FL 33033

: City FL i Zip Cade

8. The abovo namad entity submils this slatement for the purpose of changing its rogisiered office or registered agent, or both, in tho State ol Florida. | am famifiar with, and accept

tho obligalions of rogistorod agenl,

SIGNATURE
Sxonaiire, 1yred os prnkid o of reg agart ana e {NOTE: Rugawivd Ageid 351811 ¢ 16T Ud4ed win i e siabng) CATE
FILE NOWI!! FEE IS $50.00
Maks Check Payable to Florida Department of State
Dua By May 1, 2007
) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR O Detate mr O change [ Aodition
NAutt BERRONES. DAVID JR NAMI
SRITTADORISS | PO, BOX 343489 SIREE] ADORESS
ciry-S1-0p FLORIDA CITY FL 33034 Ciy-sI o9
e : £ Detese i [ change [ Adition
NAME. NAMI
SIREED ADDRESS SIRFE) ADORESS
ofTY-S1- 2P CITY-SI- 2P
mer 71 potete iy [ Change [ Addilion
N - - - . AL —_— = - - - -
SIRIE[ ADDRISS SIHLETADDRESS
iy si-np Cy-S1- 1P
4118 3 Dokore nw [Jchange [T Addhion
NAME, NAME
SIAL L] ADDRLSS SIHLET ADDRESS
ofy si-7P EITY-ST 20
tmg 3 etere g O Change [ Adiion
Has1 A
SIREE| ADDRLSS SIRFLEADOALSS
Cify - Si- 2P CITY-ST-2P
(1112 O oetese [Ty [Jchange [ Addirion
A AN
STREE] ADDRESS SIHEE| ADDRESS
cIrY-S1-21P CINY-5T- 2P

11. | hereby cortify thal the information supplied with this fling deos not qualify fer the axemplions conlained in Section 119, Florida Stalules. | furthor corlily thal the information
incicalad on this report is frua and accurale and thal my signature shall have tho same lagal eflect as if made under oath; thel | am a managing member or manager of the
limited liability compary ot the receiver of rusiea ompowerad Lo oxocule this reporl as required by Chapler 608, Flonda Stalulas.

SIGNATURE: QJ‘O \'—2\

S/r1/e7

236-313- 493y

SIGMATURE aMD TYPED OR PRENTED ;ﬂ! OF BIGNING MAMNAGING MEMBER. MANAGEA OR AUTHORZED REPRESENTATVE Doe

Daywere Prone o




